_t# if MISSOURI DIVISION OF HEAI.TH - STANDARD CERTIFICATE OF DEATH =-63-009501

"y i
imary Regmnhon District Noo(ﬁ‘ /5‘ Regi ar': No. \5 / - :STATE FILE NUMBER

1. PLACE OF D‘EA'I'II 2, I.ISI.IAI. R!!IDENCE (Where deceased lived.  If institution: Residence beion

. COUNTY' Lincoln ' g .+ STATSg Dakota b COUNY Minnahahg -sdmision

AR L

b. CITY-(if ouvtside corporate limits, give TOWNSHIP only) Length of stay 'in 1b ‘e CITY Insida Limits

1wn  Hirricane Township B Stoux Falls Yo g NoDl

e.-FULL. NAME OF (if -NOT in:haspital, give location) -.Inlida-Limin o, STREET. (if outside; give location) Reside on.Farm
HOSPITAL O . ) ADDRESS. § i
INSTITUTION, ) Yer O Ne Y |f 5608 West 32nd St. Yos O No (X

DO NOT.WRITE
ON THIS STUB

VS 300
Rev. 4/59

b 5e
oHo

DATE AMENDED

» mzapzr&:fusm ) Firet Wiadie : (o Tx OATE Mo Day Yerr
S Richard Charles Johnson DEATH  Feb. 22, 1963

5. SEX & "COLOR OR RACE 7. Married§f] Naver Married [J |8. DATE OF BIRTH | 9 AGE [lmst birthday) JIF “NDER TVEAR | TF UNDER 24 IR
male white Widowed [] Divorced [1 |12=2~32 30 [Fonifa | Dava™ | Houns T Min.

T0s. USUAL GCCUPATION (Give Kind of work done. | 105 KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stefe of courtry).| 12 CITIZEN OF WHAT CO

Bri St At ra e e ™) | v sonry Crooks, ‘So. Dakota USA

13a. FATHER'S :NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Harry ¥. Johnson ' Helene Trobak - Carole MeClaren Johnson
15. WAS DECEASED EVER IN U.5. ARMED FORCLJA_SQCMLSECUMIY:NO. 17. INFORMANT Address

| (Yi_nérgr or unknown) | {I¥ ya_s,eg:ve war of dv.lf;],' 4 } Carole .To_lmson Sioux Falls‘, 5 . Dak .

18. CAUSE OF. DEA‘nI (Enter only one cause: S - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND.DEATH

‘IMMEDIATE CAUSE (o) Killed in erash of airplane - which wag fully

-

3
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6

DOCUMENT

Condiions, iany, ) DUE TO.{s investigated by the Foderal Awiation Agency and
ich gave rize to . -

ooy, e wnder . the C. A. B.
lying “céuse "last, DUE'TO {c)

PART 1L D‘I’HEE SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH -Gt not related fo the terminal T PART WL ¥ docessed: was  fomsle. wasl
diseste r,ondmnn qwen ‘in PART [R5] ‘ thare - a pregnency in last 90 days.

. - . . ‘ ‘ . N TN PR o e 'va.;l []Nn_l [0 ‘Unknown

5 WAS AUTOPST" 2oa. ACCIDENT _ SUICIDE I-IQMICID!- T05. DESCRIBE HOW TNJURY OCCURRED. (Enfer nafure of injury in PART 1 or FART 11, of item T8
<. PERFORMED? . . [m] [a] . . . : .
YES [ N -

20c. TIME OF Hour  "Month, Day, Year R ]
INJURY a.m. : . P
o .
"INJURY occunm | 20e. FTACE OF IRUURY (Sg 0 o sbout home, | 20F. CITY, TOWN, OR LOCATION COBNTY
B HIE AT, T farm, factory, street, office bldg., et} : ;

WORK (1. LA i
NOT WHILE AT WORK i RFD - Elsberry, Missouri
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MEDICAL dsam’;cgnon

."21. I attended .the de d.from. ' - and laxt. saw hhfm-hve on_ :
" Death ;cwnd~.;t_;lo_=§_o_.ﬂ.nm-_ m on , the date stated above, and fo the beat of my knowledge,. frum the-causes. siated,

| 2= ATURE. _' 7 5 ee or riile]._swmgptp el | 22b. ADDRESS ] . 22¢. DATE SIGNED
;@Jm 9 Cotow Troy, Mo. 2-23-63

Z3aBURIAL, CREMATION,. | 23b, DATE - . lzac NAME OF CEMETERY; OR CREMATORY- -+ | 239, LOCATION {Clty, fown, or county) — (steted

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

rem;‘#g‘f" e I Feb. 23, 1963 to -Sioux .Falls, ‘8. Dakota
24. FUNERAL DIRECTOR ! ADDRESS® vt = 25, DATE RECD. BY [OCAL REG. |26 REGISTRAR'S SIGNATY

Ricks Funeral Home Elsberry, Mod |- 0242_«7 ,_’ Z 7 .4,{/ / ot «,(_/f:

‘s St on Reverse Side) o

BY AFFIDA\_IIT OF

TTEM NO.|
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STATEMENT. BY LICENSED EMBALMER

- e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

x “Swdengf Embalmer No.

or by

working under my personal supervision.

Student :

Signsture of Student Embalmer

€

Note:" The_sabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 cnmply-

with the above constitutes grounds for revocation of license). ] . :
If embalmed by a STUDENT, he also shall sign in his OWN handwraﬁug
If this body is nat embalmed, fact should be so steted akave.




